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Have you submitted a completed separate form for each substance you
are required to report on?

Have you submitted a completed separate form for each site at which
you manufacture, import, or process a listed substance?

For each listed substance you must report on, have you reported on
all activities you engage in at each site using the listed substance
on the same reporting form?

If you are claiming information as Confidential Business Information
(CBI1), have you completed the CBI substantiation form in Appendix II
of the form for each category containing CBI? Failure to submit a
completed CBI substantiation form with a reporting form containing
CBI vill result in the waiver of your claim of confidentiality.

For each question that you are required to answver, have you responded
by either providing the data, stating not applicable ("N/A"), or, if
the question permits, stating unknown ("UK")?

Have you right justified your responses to questions asked that
require respondents to give a numeric response in a series of boxes
(e.g., the answer "372" is entered as (ojroy31171121)?

. Have your responses been given in alpha, numeric or alpha-numeric

form such as 3 million or 3,000,009? Responses must not be given in
scientific notation such as 3 x10°.

. If you needed additional space to report the required data, have you

checked the continuation sheet box at the bottom of each page that
requires additional space; attached additional copies of the specific
questions of this form that contain additional information; and
listed the attachments in Appendix I of the reporting form?




1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

cBL

’ ?%:) ....................................................... [Z] Go to question 1.04
_1 —
........................................................ [__] Go to question 1.0°

1.06 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?

Circle the appropriate response.

b. Check the appropriate box below:
I><1 You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) .... Jﬁgf*fkt(d; i§?$ .
(Moetony thvokol )

7/

[ ] You have chosen to report for your customers

[_] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade name ........ccvveven.

Is the trade name product a mixture? Circle the appropriate response.

1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

CBI
" "I hereby certify that, to the best of my knowledge and belief, all information
[__] entered on this form is complete and accurate."

Tivela S F uwu 4 3/) /J;%Qmj,_ JL—'ﬂL
NAME q // SIGNATURE DATE 'SIGNED

rooricducdoal ezt (001 490 - _ﬁg@_/___ +pdate o
TITLE o TELEPHONE NO. ¢ ,:Q[‘XQ
ﬂi?nrfﬁ

[::] Mark (X) this box if you attach a continuation sheet.

ffoad 7 He vewecl - ) |
Sol Al 12/t 50




1.11 Parent Company Identification

CBI  Name [E]:EITN_-]_—E]E]Z

—— —— —— —— — L o—

———_—-———————

— i —

— — e m— — — ——

]Ll}_];_]-—[:l':_l:l_L
Zip

]

ZIRE !

—— | — — ———

- T e Street
IEIZI'I___IEIEIEIElilﬁ_:l:l:l:l:l:l:l:l:l:l:l:l'_-_l
City
R RN L
State
Dun & Bradstreet Number .......ccecrcsccrccs g(é....[@]_@'_]-[’i]i]é]_[@
- 1.12 Technical Contact

CBI  Name EIZIEIEIEIZIEIZI’EIZ\_—IEIEIEIEIE—l’_—_l:l:l:l:l:l___l_ 10—

—

———

—  — — — —— m— | — —

— — | —— —— | —— ——

Street
l"E__lElIlEl'QEFr_Zl'_O'_lEIIIZIIE):,ZIZIZIZIZIIIZIIIZIZIZ“L
ity
(NIT] CIZIEEIZE]-- (0210 !8!
State Zip
Telephone NUMDEE ..occosnesosssensrenenseereesses [—g']g—i]i]-[E]i]ﬁ]-[é]?_}}ﬂji}
1.13 This reporting year is £rom ........coccercecrerss (DT} (RIF) o (11 I
' Mo. Year Mo. Year

[ ] Mark (X) this box if you

attach a continuation sheet.
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1.14

Q
o]
(]

—
—

Facility Acquired -- If you purchased this facility during the reporting year,

provide the following information about the seller: //
A
Name of Seller [ )| 111 1)) _1_ 1)} _ 111111 _1_1_1_1_1
Mailing Address [ 1 _}_ ) 1 1} 1_ 1111111111111 1)
Street
S N N D S D D N D O O O I I
City
(1) (D111
State Zip
Employer ID NUMDEL ..vuvivrnnnerenneseennnaasasasossassssnns S T O S D I I
Y S Y- - Y O I O O O I O
Mo Day Year
Contact Person [ | 1 111 1_1_1_1_1_1_ 111111111111
Telephone Number .........ceeeiivneeeecennnonanssas D D S S O T B O I A

1.15

Q
o]
(o]

p—
[e—

Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

Name of Buyer [ 1111111111 111111111111
Mailing Address [ ) _J_ 11 1 1 _ 1)1 1)1 1011111111
Street
G N D O U N A O O O N N S D O O O
City
(1) ) -1 11
_ State Zip
Employer ID NUMBEL ..ccuvuirernereeeronsnnsnnaneosoonennsnns O R D S D T O
Date Of PULChASE tvvvvveeunenennenenoresaosssossssncnannsnanas O T T O I O O
' Mo Day Year

Contact Person [ 11— 111111 _1_1_1_1_1_ 1111 111111

Telephone Number ........cvecevevveeroaecncncsnsas S D D X O S O £ O I I

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
() Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 43% = 0.5%)
2,4 Toluene Diisocyanate Morton Thiokol 6.5 .5
Isocyanate terminated polylol Morton Thiokol 93.5 .5
NA NA NA
NA NA NA
NA NA NA
NA NA — NA
Total 100%

[T] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported.
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order. .

cBI

[TT] Year @nding «e..eenuienntenne ittt ittt [Ti1Z2) (817"

Mo fear
Quantity Manufactured ......ceieesiennroneieaiititianaannennee NA kg
Quantity imported ....... e eeeetereaneenantasiettenenraaanans NA kg
QUANTITY ProCeSS@d «eovvvvrrrereeasesrostonnneanarecaetnnnes 3.00 kg
Year ending ..cceccceeeeresoniraanataaaeaseetonan eeenecsataneanans [(112) (8156l

Mo Year
Quantity manufactured ......c.c.cececeonns D T NA kg
Quantity imMported ....ccceeieroereoacrrtniatranniieanetauees NA kg
Quantity processed ....c.ccceiceccicnctonaann et eessesesanenton 3.00 kg
Year @NAINE +oevveesoceennessnssasasessssssssonssescsssctonnoesanans (1121 (813!

Mo. Year
Quantity manufactured ........c.000. N Cesessetcacsrranonsas NA Kg
Quantity imported .......ccciieieiiiiiiiiiitiiittatriantenenen NA kg
QUANTITY PLOCESSEd «voueenernononenuososensossonsanaasontacasns 6.00 kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

cBL N/A

(1
CONUINUOUS PLOCESS coevrereonesnssessassossonsnsssessaooatoosensunncosscnes Creeaen 1
SEeMiCONTINUOUS PLOCESS civevvvevrnaosorocanonaseasssssaasosesetonsuereronenrareeees 2
BALCh PLOCESS «cvvevveeerssnnnoonsnsesnasnsasssosesanasessessssononneennnsreces s 3

[::] Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBI

Average

(1] Days/Year Hours/Day

Process Type #1 (The process type involving the largest

quantity of the listed substance.)

Manufactured ........cciciintirrtrriirianann NA N/—\

Processed ....iiiiiiiiiiiiatiitareaeanenanan QCOO (5-2.0
Process Type #2 (The process type involving the 2nd largest

quantity of the listed substance.)

ManuUfactured ....eeeeeneeneerneonoocnsanenns NA NA

Processed .....iiiiiiiiiiiiiiiiiieiiintnanen 1A qu
Process Type #3 (The process type involving the 3rd largest

quantity of the listed substance.)

Manufactured .......ceeeiniiiiiiiiiionencenans NA NA

ProcessSed ...eeeeiiiienctieiiinaneeiaanneenn NA NA

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI chemical.

N /A

Maximum daily inventory ............ Ceeeeceiiiearecattaanaenns kg

Average monthly inventory .........c.icivvnncnecnecncrsonssnanns kg

[—

Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of he
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

=  Jlisted under column b., and the types of end-users for each product type. (Refer :o

[::] the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively .
Product Types Processed On-Site Type of End-Users”
K 100% 1007% CM
NA NA NA NA
NA NA NA NA
NA NA NA NA
NA NA NA NA
NA NA NA NA
lUse the following codes to designate product types:
A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant . M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additi-~s
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) NA
2yse the following codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify) NA

Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI manufactured, imported, or processed at your facility that contains the listed

substance other than as an impurity. . ] .
(] N[ No listed substance. femoans
- a. b. c. d.
Average %
Composition of
L Final Product’s Listed Substance Type of
Product Type Physical Form in Final Product End-Users

NA NA NA NA
NA NA NA NA
A NA NA NA
NA NA NA NA

Use the following codes to designate product types:
Moldable/Castable/Rubber and additives

A = Solvent L =
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) ﬁﬁﬂ
Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify) AAA
F1 = Powder
‘Use the following codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify) NA

[::] Mark (X) this box if you attach a continuation sheet.
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2.17 State the quantity of the listed substance that you exported during the reporting

CBI  year.
[l
IN DULK o oveeevesecuanceosanonennansssensnsaososnacasassns NA kg v
AS @ MIXTULE coveverennsooasasasnssanssnssonstsocsosssnsns Less Than 1 kg vz
TN LLIiCleS vvvevneevonnseneennsnsssassossncanossnssnnsns NA kg vr

[:] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your
facility.

Hopper cars ....... S R R
TANK TLUCKS «ovvvennacossosannsoossoasaesssosaossassasssnssascnsstoseaeccnnss s 6
Hopper trucks .....coceceecenes R R R R R R et 7
Drums ...oceeoes ereesaesens ceesssesenncccnn .........; ......... Ceecesenaereeoaaes 8
PAiPELliNe +..uuveeesnenneeeseoeesassaannesesenstcseanrasanonttrasseennaranntens 9
Other (specify) @1 gallom Cam | . .. ...iieeeerontosssnncsansssnssoasansoass 10
b. If the listed substance is transported in pressurized tank cylinders, tank rail

cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ..... Ceteseccssnsenanns ceeeneunn Cetecesanaverasan NA mmHg
Tank rail cars ........ Ceeerrseeeareaasans ceseaenens Cecesesnnaans NA __~ mmHg
Tank trucks .....cccceeen teseeeenensaans Ceeeesssasesasesrrenrens NA mniilg

(—

]

Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a raw material during the
CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and

__ the percent composition, by weight, of the listed substance.
(1

Quantity Used
(kg/yr)

Class I chemical 47 (91
NA
NA

Class II chemical NA

N A
NA

Polymer | f%ﬂ
NA
N

X Composition by
Veight of Listed Sub-
stance in Raw Material
(specify + % precision)

=T |

NA

NA

NA

NA

NA

NA

NA

NA

[:) Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

YOS v oevecetosancoscassassarasssconsssasoanensens cee i et N i 1
NO ciiivetiiieeennonnns PN et ec e ettt aes et e s e e s (j)

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

_ final state of the product.

(1

Physical State
Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 S
Import 1 2 3 4 5
Process 1 2 @ 4 5
Store @ 2 3 4 5
Dispose @ 2 3 4 5
Transport @ 2 3 4 5
[:] Mark (X) this box if you attach a continuation sheet.
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PART B FIRE, EXPLOSION, AND OTHER HAZARD DATA

4.06 For each physical state of the listed substance, specify the corresponding

flashpoint, and the test method used to derive the flashpoint value.

— N/A

20 = ] 11 T B 2 °C

Test method ...iiiiiiieeneereeennnesoonnnans

Liquid

Flashpoint ..ueiiniuieieeiiineienuernerennensentossasstosnonnnsannnanses °C

Test Method .....ciieeeeierereceoennnennnses

Gas/Vapor

Flashpoint ..vuuiniueneniiinienireneeneoeeesenosnsosonnensnsonsnnsanans °C

Test Method .......cceeeieeeeencennoensonnas

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

4.07 Indicate the temperature at which the listed substance undergoes autopolymerization
or autodecomposition. .
See. NS
Autopolymerizes at .....cceeeennans C e eeeecses sttt eas sttt enaanaeene °C
AULOdECOMPOSES AL . v vetenunreoereerttassseonsnnsonsnesncsnsaensannass °C
Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.
D - ceseaaneas ceerecennas teetessentaesennanns (ij)
[ 2
[::] Mark (X) this box if you attach a continuation sheet.
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4.09 Extinguishing Media -- Identify (Y/N/NA/UK) all known methods for extinguishing

flames caused by each product type vhich contains the listed substance. (Refer to
the instructions for the definition of Y, N, NA and UK.)

Product Types Containing the Listed Substance’

Extinguishing Media 1 2 3 4 5 6
Vater NA_ _NA NA_ NA NA NA
Foam —NA. _NA. —NA- NA _NA O NA
co NA NA NA NA NA NA

2
Dry chemical (e.g., sodium bicarbonate) NA NA NA NA NA NA

Halogenated hydrocarbon (e.g., carbon
tetrachloride, methyl bromide) NA NA NA NA NA NA

Other (specify) NA NA NA NA NA NA

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

(YOS ecvvevcsacasnncsssssssssosssnnans seeoectuencescssdas st e et taa oo 1
R
NO seoecsoaanncns e Ceesccecsesesetetasese oo eas 2

1Identify the product types listed under each column (1-6) in the following table:

Product Type No. Product Type Identity
1. NA
2 NA
3 NA
4 NA
5 NA
6 NA

]

Mark (X) this box if you attach a continuation sheet.
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4.11 Incompatibility -- List all chemicals, materials, or categories of chemicals or
materials that you know are incompatible with the listed substance and the reason vy
they are incompatible. (Refer to the instructions for further explanation and an
example.)

CAS No. Name Reaction (specify)

NA NA NA

NA NA ; NA

NA NA NA

NA NA NA

Indicate if hazard information/MSDS has been submitted in lieu of

response by circling the appropriate response.

— .

YeS) ceecans veesanone sevecssescsacevss ceecesasaneenacrseccassssese s anas s e 1
NO +vvveeseseoanesossssosaenaassssesssssssassassosessssssasncnanscsnccsoness: 2

4.12 Autoxidation -- Is the listed substance capable of autoxidation? Circle the
appropriate response.

YeS .ccvereassonasasesnos cesisessesnaess cesenn eoseeesesessseranasenasncsavanoae s 1
NO toveeeaoaseensssasssassensssassssncssnsonasnns cecsrtsrssesssacns ceesreaennenen 2
UnKNOWN ..covvorcacvsnansscnsns tecesense cesesesavscsnsesescsanen s Gt esseseseenavatan (:)
Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.
‘{e-/s‘)-q- RN sescos e sees e s 0000 P I I I I B AR S I A N B I R AL A I L B B ~
5

oooooooooooooooooooooooooooooooooo

—

|

Mark (X) this box if you attach a continuation sheet.
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4.15

(¢!
;]
-

—

--——---———---------------_-——-—-—-—-—--—..._--—--—---—-—-—---------—---_—--_--—--—---—_-—---—

s -- If you use an inhibitor or stabilizer when shipping the
listed substance in bulk form, specify its name, vhether it inhibits or stabilizes
the listed substance, the amount normally added, and the duration of its

effectiveness.

Shipment Procedure

Amount Duration of
Inhibitor Normally Effectiveness
or . Added (specify
Name of Additive Stabilizer (ppm or X) units)
NA NA NA NA
NA NA NA NA
NA NA NA NA

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.’

lyse the following codes to designate inhibitor and stabilizer:

I = Inhibitor
S = Stabilizer

(—

]

Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a.

Specify the half-life of the listed substance in the folloving media.
Media Half-life (specify units)

Groundwvater LK

Atmosphere UK

Surface water ‘ UK

Soil LK

b. Identify the listed substance’s known transformation products that have a half-

life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
UK UK LIK in LK
UK UK UK in UK
UK UK UK in UK
UK UK UK in UK .
5.03 Specify the octanol-wvater partition coefficient, K . UK at _3°C
Method of calculation or determination .......eeeeeenens UK
5.04 Specify the soil-water partition coefficient, K, ....... UK at 25°C
Soil type ....... Cecceeratssecercaasantaanaas Cersereanes UK
5.05 Specify the organic carbon-wvater partition
coefficient, K _ «eveereensrernciinneeeinn. e UK at 25°C
5.06 LK atm-m’/mole

Specify the Henry’s Law Constant, H ...........cc00uenn

Mark (X) this box if you attach a continuation sheet.
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SECTION 6 ECONOMIC AND FINANCIAL INFORMATION

6.01 Company Type -- Circle the number which most appropriately describes your company.

Corporation ......... S e et etecreeseeneettatasen ittt aces st sasasesaetsesasannnans (:j>
! S0le PropPrietOrShIpP ciieeriireireiierianroareeeseosesnasossossassasssnssssanoasossas 2

Partnership ...cviriiiiiiiiiiiiiiiiiitieeetiesseessesocasossesssnesssannssssasnasse 3

Other (specify) i ieesessssesttsatanacsnaa 4

6.02 At the end of the reporting year, were you constructing additional facilities at this

site that were not yet in operation at the end of the reporting year, but which are
nov being used or will be used in the future for manufacturing, importing, or
processing the listed substance? Circle the appropriate response.

6.03 List all of the product types that you manufacture that contain the listed substance

(2]
o]
-

as a rav material, and the percentage of the name-plate capacity dedicated to the
listed substance that each product type represents. The total of all capacity
percentiles should equal 100 percent. State the total name-plate capacity of the
process type(s) used to manufacture all product types that contain the listed
substance. :

X Total
Product Type Capacity
No poducts mntain fisted Substongs N

product types that contain the listed substance: kg/yr

State the total name-plate capacity of the process type(s) used to manufacture all
K
,'

[

] Mark (X) this box if you attach a continuation sheet.
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6.06 State your average total and variable costs of manufacturing, importing, and
CBI  processing the listed substance during the reporting year. (For an explanation of
=  these costs, refer to the instructions.)
(__1}
Average Total Costs
Manufacturing ...ceceecocccvenoncssnesccns taesrsearaeaenans NA S/kg
IMPOLLING +oveeereensronncsnnnconcenonecenns Ceesreeenraaanes NA S/kg
. Listed Substance is a small % of Mixture NA
Processing ........ ceeas I Ceetetteeeeesreasananne S/kg
Average Variable Costs
Manufacturing ......ccoces ceeeeee teeeenaen ceeianeees ceeene .. NA S/kg
NA
Importing ...cecce.n Cecsecsenecennne e Cecccasecavaesans S/ kg
. Listed Substance is a small % of Mixture NA
PrOCESSING «ovoveoseavsotesssnsssnssscsssssoscssansscsccces S/kg
6.07 State your average purchase price of the listed substance, if purchased as a raw
material during the reporting year.
CBI %7 of Mixture represented by the listed substance
= *
[ ] Average purchase Price ........c..ccceeetrnencrocacenereeces 1.32 5 kg
6.08 State your company’s total sales and sales of the listed substance sold in bulk fo:
CBI  the reporting year. ¢, yaterial sold in bulk
() _ NA
Year endifNg ...ceeerrecncrcesannenanns P SIS TR I O |
Mo. Year
Company’s total sales ($) «.ccevvererarannnesrcnrannnacnens veee.. NA
Sales of listed SubStance (S) ..cocereececrnrneracmorecnsacannanas NA
[ ] Mark (X) this box if you attach a continuation sheet.
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State your company’s total sales and sales of the listed substance sold in bulk for

6.09
CBI the corporate fiscal year preceding the reporting year. (Refer to the imstructions
=  for question 6.08 for the methodology used to ansver this question.)
(_1] NA
No Bulk sales of listed material —_ —_
Year endiNg «.eceveeeiorerracostttaaeanaastttisottanactiottttanee (11 (_1_
Mo. Year
Company’s total sales (S) ....cevenenroenenrreinnrancecenoninnenes NA
Sales of 1i§ted SUDSLANce (S) cecrerrcetrnnansarenssancasascnesans NA
6.10 State your company’s total sales and sales of the listed substance sold in bulk for
the 2 corporate fiscal years preceding the reporting year in descending order.
CBI (Refer to the instructions for question 6.08 for the methodology used to answer this
_ question.) .
(] NA
YeAr @NdINE +oeveevecenoceeounaonnnssantoonssansannossstteaantaenss S ) T O
Mo. Year
Company’s total sales 6 B R NA
Sales of listed substance (S$) ....coecrcrevrnnansenoconcnacerancns NA
Year ending «..eeeeecernnanreasonietiiiaaeaaonas e [::]::] (1
Mo. " Year
NA
Company’s total sales (S) «coeeverennranranereucesenaannnereenes
Sales of listed substance ($) ....cvveriecrennrecnanenacnnrecnnnes NA
[::] Mark (X) this box if you attach a continuation sheet.
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7A

PROCESS FLOW CHART FOR QUESTION 7.01

7C

SOLITHANE / ;B\\ SOLITHANE
113 113-300
MIX A MIX B
(SCALE) (SCALE)
7.1 7.1
KIT OR
MIX
A/B MIX A AND B
KIT AND DE-GAS
7.2 BELL JAR 7.3
USE
ESEEZE RIGHT
AWAY
LATER
USE +
7.4 . USE IN AIR
49 <4———{ GUN OR
SYRINGE;
70b ~® APPLY TO
PCB 75

47 A




7.02 In accordance with the instructions, provide a separate process block flow diagram
shoving each of the three major (greatest volume) process types involving the listed

substance.

ca1

[T ] Process type ........ Spacecraft urethane coating mixture

[ Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your

Q
o]
-

process block flow diagram(s).

process type.

Process type

Unit
Operation
ID
Number

Ol
0%

_RNA
NA
NA

_NA
NA

_NA
NA
NA

If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

Wethane Coairg mivkure

Typical Operating
Equipment Temperature
Type Range (°C)
"l Jav 10-30
Sufinge jur qu aob.
NA NA
NA NA
hA NA
NA NA
NA NA
N _NA
th\ Ahq
MNA NA

¥ Meosuierd Pressu( @

draw of  pump

Operating
Pressure
Range
(mm Hg)

d

am b

i

NA
NA

d

NA
NA

i

Vessel

Composition

(1

Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy

this question and complete it separately for each process type.

(Refer to the

CBI instructions for further explanation and an example.)
[ ] Process type ........ Urebone ‘S“DMECW()FJC Coodt ng Mnateria]
a. b. c. d. e.
Process Concen- _ Other Estimated
Igtéggz Known Compounds1 (ériiiggi)' ggﬁegﬁggs Co?§eg£r;;;§ns
A Solittare 3% 10-50 Ew r\);%\ A
Withane 13-303" 0508w __pA N
Additie package  O-F0EW WA NA
NA A NA NA
JA ) NA NA
NA NA A NA
NA NA NA NA
NA N NA NA
INA NA NA NA
NA MA NA NA
NA NA hA NA

7.06 continued below

* conkans G = T% Listed SubStane

¥+ coptoins Mo listed Supstance

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For ﬁuestions 8.04-8.06, provide a separate response for each residual treatment block Ilcw
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which tze
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams vhich contain residuals for eacn
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the vaste management activities involving the residuals
identified in either the Section 7 or Section 8 block flov diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams jdentified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of answering those questions
which the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous VWaste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey. .

[::] Mark (X) this box if you attach a continuation sheet.
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FLOW CHART FOR QUESTION 8.01

RED PEDAL
HAZARDOUS
WASTE
CANS

8.1

8A

HAZARDOUS

WASTE

STORAGE

BUILDING

(DRUMS)
8.2

8B

TSD

FACILITY
8.3

8C
f———————

INCINERATE

8.4




8.02 In accordance with the instructions,

vhich describe each of the treatment processes use

question 7.02.

See question

provide residual treatment block flow diagram(s)
d for residuals identified in

and diagram 8.03

("] Process type .........

3] Mark (X) this box if you attach a continuation sheet.

51




04 Describe the typical equipment types for each unit operation identified in your

8.
residual treatment block flow diagram(s). If a residual treatment block flow
diagram is provided for more than one process type, photocopy this question and
complete it separately for each process type.

CBI

——

] Process type .........

o on-sit€ Treatment of residual maderiods genernted. in—+hs

Unit Operation ID Number
(as assigned in questions

Typical Equipment Type

8.01, 8.02, or 8.03)

NA

AA

NA NA
NA NA
NA N4
NA NA
NA NA
NA NA
NA NA
A Na
NA NA

[::] Mark (X) this box if you attach a continuation shee;.
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8.05 (continued)

lyse the following codes to designate the type of hazardous waste:

I = Ignitable

C = Corrosive

R = Reactive

E = EP toxic

T = Toxic

H = Acutely hazardous

2yse the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X vater, 10% toluene)

8.05 continued below

[T ] Mark (X) this box if you attach a continuation sheet.
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8.

05

(continued)

lPor each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each componen:
Assign an additive package number to each additive package and list this number ir

column b. (Refer to the instructions for further explanation and an exasple.
Refer to the glossary for the definition of additive package.)

Additive Components of
Package Number Additive Package

1 Silicon Dioxide

Dibutyltindilaurate

Aminocoumarin

Blue epoxy dispersion

2 Dibutyltindjilaurate
Carbon

3 Dibutyltiadilaurate
Toluene

l1,1,lnitrilotri 2 propanol

Aluminum oxide

Aluminum oxide

Concentrations
(X or ppm)
8.0 EW
1.0 EW
.3 EW
.7 EW
.25 EW
1.0 EW
1.0 EW
18 EU
40 EW
387% EW

2yse the following codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

‘Use the following codes to designate how the concentration vas measured:

V = Volume
¥V = Veight

=

]

Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

SuUse the folloving codes to designate how the concentration vas measured:

V = Volume
vV = Weight

6Specify the analytical test
belov. Assign a code to eac

methods used and their detect
h test method used and list t

ion limits in the table
hose codes in column e.

Detection Limi-

(+ ug/l)

NA

NA

NA

NA

NA

NA

NA
Code Method
1 NA
2 NA
3 NA
4 NA
S NA
S NA

(—

] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow

CB

(1]

-4

diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
(Refer to the instructions for further explanation and an example.)

type.
& > = 0 VYA d oo s
Process type «ceoeevens (e :)Fﬂlﬁﬂ;eydﬂJﬁt: QU A fY\C{féLY](E A
wJ ;
a. b. c. d. e. f. g
Costs for
Stream Vaste Management Residual Management 0ff-Site Changes in
ID Descripfion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg)  Methods

Tao. ERo. 2T A1 o 1o ®5.00  hope
NA KA Ne M N M

NA NA NA 9y NA 1N
| LA NA HNa A NA A
T BB a1 =l o 190 3750  _none

NL N A AA NA AA
N7 NA NA NA NA NA
NA I\ Na - NA NA NA
NA NA A PA MNA A NA NA
A NA A NA NA N
NA NA NA  MA MA A
A JA NA - NA NA NA
NA NA N NA NA A N4 NA
NA NA NA  NA NA MA
NA NA NA N pA A4
MA NA NA - NA NA NA

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
Use the codes provided in Exhibit 8-2 to designate the management methods

(1

Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.

(Refers to question 8.06(b))

Waste DescriptioNn CoODEs

These waste description codes were deveioped specificaily for this survey to suppiement the descriptions histec
with the RCRA and other waste codes. (These waste descnption codes are not regulatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRIBED BY A SINGLE RCRA F. K, P. OR U WASTE COOE

AO1 Soemt soivent (FOO1-FO0S. XO8E)

A02 Otner orgamc iquid (FO01-F00S. KD8S)
AQ3 Stui vortom (FOQ1-FO0S. KO8E8)

A04 Other orgamc s1uage {FO01-FO0S, KD8S)
AQS Wastewaler Of 2JQUSOUS MIXture

AOS Comarmingted 304 OF CIOaNUD reNAUe

AJ? Other F or X waste. sxaclly as descnoed’

A0S Concentrated oif-30ec of discarded
proguct

A0S Empry comainers

- Exacily 23 CEICNDAG MEans (Nat (Ne waste MACNes the descnpnon of the RCRA wasie code.

A10 Incinerstor asn

A1 Souaified trestmen resicue

A12 Qther treaiment residue Specity -
‘Faciity Notes ')

A1 Other untrested waste 'specity -n Fac::.
Notes ')

INORGANIC LIQUIDS-=Waste that 1 Onmanty

nOrgame ana MGty Yuid (@ §.. QUEOUS!, with

‘OW SUSDENCEG NOIGAMC SOIAS aNA IOW Orgamc

sontent.

301 AGueOus wasie with IOw SOivems

302 AQUEOUS WASIS Wih IOW OINer TOXIC

ncs

803 Soent acia with metsis

804 Soent ac:a without metals

808 AC:GrC aguUeOUS waste

806 Caustic soiution with Metais dut NO
cyamaes

807 Causnc soiution with metals and Cyamaes

BO8 Caustic soiution with Cyandes Dyt no
meais

809 Soer causnc

810 Causiic 3GUeOUS wane

811 Agueous wame with reacive suifides

812 AQUEOUS WRIES WIh Other Nectves (8.9..
[

Other aquecus wame with high dissotved

sonas

Tther aQUECUS WaSIE with [Ow dIS30ived

L1054

Scrubber water

Leacnate

WaSie hauid mercury

Other inorganic '\quid (specity in "Facity

Notes ') .

813
S1e

818
816
ar
818

INORGANIC SLLDGES—~Waste that 18 pnmar-

iy INOIGAMC. WtR MOGSrIN=I0-"gh wiser

.COMONt and |Ow Orgamec CoMent: DUMPadIe.

819 Lme siuaqge wthout Metals

820 Lme Siudge wih Metal/metl hydronde
SiuoQe

821 Wastswater treatment 3udge with e

orgames
822 Other wastewmer (reatment Siudge
823 Untreaten DIanNG OGS wrNOWt CYamndes

828 Siuage wih reaciive sufides

827 Sludge with OIher 'Sacves

828 Oegreasing siudge with metal scale or
fings .

829 Asr poliution control dewice siudge (6.9..
fly asn. wet SCrudder siudge)

830 Seciment or 12gOON AragOUl COMAMINSIeA
"ith Organcs

831 Sediment or 1agOON Eragout COMAMNaed
Wi INOIGaNICS Oty

832
833
834
a3s

Dnihng mua

Asbestos siurry or siudge
Chionge or other bnne siudge
Other incrganic siudge (specify 1n
“Facility Notes ')

INORGANIC SOLIDS-~wWaste that s pnmanty
INOMGAMC ANd 0N, WiN IOW OFGRMC COMent
AN IOW-I0-MOCErate water content: not
pumpabie.

838 Soil conmaminated with organics

Soil COMAMINAIEA WIth INOIJAMCS Onty
ASh. 3i8Q, Of GtNEr NEBIIUG (FOM INCINGr-
abon of wastes

Other “dry” ash, siag, or thermal
rencue

“Dry” lime or Metal MySramde sokds
chermcaly ‘fized”

“Ory’” lime or Metal Myrance sokas Aot
“Aned"

Metai scase. filings. or scrap

Emoty or crushed metal Srums or Con-
taners

Bantenes or Baftery Dans. Casings. cores
Soemnt sond filters or adsordents
AsDemos 30iidS ang gedns
MetaCyamde salta/chenmcals
Reactive CYamae Saty/chemicals
Reactive suifide sanw/cnemmcas

Other reective saits/chermcals

Qther metal satw/chemicais

Other wase INOrAMC Chemicals

LAD pacHs of 0ld CHerMCAIS only

Lad pacxs of dedbns onty

Mized lad pacxs

Other inorganc sokas (specity n
“Faciity Nowes ')

INORGANIC GASES—Wane that 18 pnmanty
INOIQEIC WAth & IOW Orgamnc COMent and s &
QA8 & MMOBONENC DrYSBLIY.

inorgame gases

FEEBREEEERERY BE £ B B E8

ORGANIC LIQUIOS—waste that 18 pnmaniy
OMGAMC and 13 MIGNTY Nuid. with IOW INOMYEMC
S0hAS CONMENt and IOW-10~MOGEraie water
content.

B8S8 Concentrated soent-water SONION
859 Majlogenated (¢.9.. chionnated) solvent
8680 Nonhalogenated soivert

59

HAI0QeNSIeQ/NONNSIOGEN LT SOIvent
mixture

Oti-water emuision or mixture

waste o

Concentrated agueous soiulion St Sther

orgamcs

Concentrated ohenchcs

Orgamc paint. ink. lacauer. or varmisn
AGhesives of expoxies

Punt thinner or petroieurn aistitiates
Resctive or pOlymenzasie organic 1Qu.C
Other organic iquia (specity v Facinty
Notes )

§8% 2

868
aes
8&7
-]
8e9
87

ORGANIC SLIUOGES-—Waste that :s pnmanty
OrGanC. with ICW-10-MOCErate :NOrganc sias
COMMaM ang water content. oumpadie.

Stk bonoms of halogenates (eg  chion-
NAISd) SONMONTS OF OtNEr OrYaNIC IQuids
Stit doroms of nonhalogenates
S0IVONTS Or OtNEr OGaME H1Quids

Oy siuage

Crgame paint or inx siudge

Reactive or Dotymerzasie organics
Resing. tars. or (arry siuage

Biclogical treatment siuage

Sewage or other unireated DICI0GiICal
siuage

Qther orgamc siuage (soecity
‘Faciety Notes ')

3 333333 3 9

ORGAMIC SOLIDS—Wame that 's pnmanty
OGN and 3okd, With low-io-moderate
NOMGAMCE COMBNt and water Content: not

|

Halogenated DesiCide 0id
NONNSIogeNSIed Desticide sohd
Solis remns or POlYMeNZed organics
Soere carton

Reactve orgamnc sohd

Emory Ader or plastic containers
LAD QECKS Of OId CHEMMICaIS Oonty
Lab pacxs of dedns onty
Mized lab pacKs

Other halogenated ormamc song
Other NONNAIOGENSIE] Orgamc sohg

GASES-—Wase that :s onmanty
OFGAMC With IOW-O-MOGErALe NOMJANIC aNteNt
and 18 8 GAS 3 MMOSPNENC DrESSUre.

891 Omanc gases

;




 EXHIBIT 8-2.

(continued)

MANAGEMENT METHODS

17VT Ferrous sulfate
18VT Other chromium reduction

Complexed metals treatment (other than

chemical precipitation by pH adjustment)

19VT Complexed metals treatment

Emulsion breaking

20VT Thermal

21VT Chemical

22VT Other emulsion breaking

Adsorption

23VT Carbon adsorption
24VT Ion exchange

25VT Resin adsorption
26WT Other adsorption

Stripping

27VT Air stripping
28VT Steam stripping
29VT Other stripping

Evaporation

30VT Thermal

31VT Solar

32WT Vapor recompression
33VT Other evaporation

Filtration

34VT Diatomaceous earth
35VT Sand

36VT Multimedia

37VT Other filtration

Sludge devatering

38VT Gravity thickening

39VT Vacuum filtration

40VT Pressure filtration (belt, plate
and frame, or leaf)

41VT Centrifuge

42VT Other sludge devatering

Air flotation -

43VT Dissolved air flotation
44VT Partial aeration

45VT Air dispersion

46VT Other air flotation

0il skimaing
47VT Gravity separation

4BVT Coalescing plate separation
49VT Other oil skimming

Other liquid phase separation
SOVT Decanting
S51VT Other liquid phase separation

Biological treatment

52VT Activated sludge

S3VT Fixed film-trickling filter
S4VT Fixed film-rotating contactor
S5VT Lagoon or basin, aerated

S6VT Lagoon, facultative

S7VT Anaerobic

S8VT Other biological treatment

Other vastevater treatment

S9VT Vet air oxidation

60VT Neutralization

61WT Nitrification

62VT Denitrification

63VT Flocculation and/or coagulation
64VT Settling (clarification)

65SVT Reverse osmosis

66WT Other wvastevater treatment

OTHER VASTE TREATMENT

1TR Other treatment
2TR Other recovery for reuse

ACCUMULATION

1A Containers
2A Tanks

STORAGE

1ST Container (i.e., barrel, drum)
2ST Tank

3ST Vaste pile

4ST Surface impoundment

SST Other storage

DISPOSAL

1D Landfill

2D Land treatment

30 Surface impoundment (to be closed
as a landfill)

4D Underground injection vell

!Chemical precipitation is a treatment operation whereby the pi of a vaste is
adjusted to the range necessary for removal (precipitation) of contaminants.

Hovever, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD

BE CONSIDERED NEUTRALIZATION (60VWT).




8.09 Identify each off-site facility (including POTVs) that manages the residuals

identified in your process block or residual treatment block flow diagram(s), and <he
CBI quantity that each managed during the reporting year. Photocopy this question an<
™  complete it separately for each off-site facility.

- Stream ID Code Annual Quantity (kg)
aa less than 1
bb NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA

EPA Identification Number (i.e., o __
Hazardous Waste Facility ID Number) ........... [ N[J

[::] Mark (X) this box if you attach a continuation sheet.
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8.11 On-Site Storage or Treatment in Piles -- Complete this table for the five
largest (by volume) piles that are used on-site to store or treat the residuals
identified in your process block or residual treatment block flow diagram(s).

CBI

(—

]

Frequency
Quantity Under Type of Synthetic of Transfer
Managed Roofed Contain- Liner and/or Stream
per Year Structure ment Base , Handling ID
Pile (cubic meters) (Y/N) Provided (Y/N) Operations Code
1 NA NA NA NA NA NA
2 NA ~ NA NA NA NA NA
3 NA NA NA NA NA NA
4 NA NA NA NA NA NA
5 NA NA NA NA NA NA

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

1Usé the following codes to designate the type of containment provided:

C = Complete (includes both dike containment and underground (leachate)

containment)
Pl = Partial-1l (includes just dike containment)
P2 = Partial-2 (includes just‘undetground (leachate) containment)

N = None

‘Yaste may lie directly on the synthetic liner or the liner may be covered with a
clay layer

Juse the following codes to designate fregquency of transfer and/or handling
operations:

A = Daily

B = Veekly

C = Monthly NA
D = Other (specify)

‘Mark (X) this box if you attach a continuation sheet.
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8.14 On-Site Burning in Boilers -- Complete the following table for the five largest
(by capacity) boilers that are used on-site to burn the residuals identified in your

CBI  process block or residual treatment block flow diagram(s).
- Average
(] Na Average Fuel
Boilgr Replacem?nt Stream
) Load Ratio iD
Boiler Boiler Type (%) (%) Code
1 —_NaA —NA— —_—A— —NA——
2 NA NA NA NA
3 NA —NA —NA NA———
4 NA _NA ___NA NA
5 : NA NA NA NA

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

lyse the following codes to designate boiler type:

F = Fire tube
¥V = Vater tube

zDesigna‘te the average boiler load when firing residual (percent of capacity)

3Designate the average fuel replacement ratio as a percentage (heat-input basis)

[::] Mark (X) this box if you attach a continuation sheet.
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8.16

~- 19
RRE

“provide the following information for the residuals identified in your process block
or residual treatment block flow diagram(s) that are burned in on-site boilers.
Photocopy this question and complete it separately for each boiler.

Boiler number ..... R R R R R R

Stream ID COAE(S) .eveseecreersesccrerananrroonrcncnnns

Residual, as Fired
(or residual mixture

if residuals

are blended)

NA

NA -

Boiler Fuel, as Fired

(residual(s)
plus
primary fuel)

Btu content (J/kg)

NA

NA

NA

NA
Average
Minimum NA
Total halogen content (X by wt.)
Average NA_
Maximum NA

NA

Indicate if Office of Solid Waste survey has been submitted. in lieu of response

by circling the appropriate response.

YOS .reeeevcassnsssoasssosssansssnsne seesssesosns

(—

]

Mark (X) this box if you attach a continuation sheet.
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8.18

cal

Complete the folloving table for the five largest (by capacity) boilers that are used
on-site to burn the residuals identified in your process block or residual treatment

block flow diagram(s).

Air Pollution Types of Emissions
Boiler Control Device Data Available
1 NA NA
2 NA NA
3 NA NA
4 NA NA
5 NA NA

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

lyse the following codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator

S
E
0 = Other (specify) —

[—

]

Hark (X) this box if you attach a continuation sheet.
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8.20
ca

On-Site Burning in Incinerators -- Complete the folloving table for the three largest

(by capacity) incinerators that are use

your process block or residual treatment block flov diagram(s).

d on-site to burn the residuals identified in

NA
Primary Average Fuel Streas
Inciner?tor Inciner?tOt Replace-?nt ID
Incinerator Type Fuel Ratio Caode
1 NA NA NA NA
2 NA NA NA NA
3 NA NA NA NA
Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.
Yes .coeceenas ceeases seeseseessaceens teeseans csacances ecscsectessescnacssscsanns 1
e
@ ................................................. 'EEEEEEENX NN NI I N I NI BB I 2

lyse the following codes to designate the incinerator type:

Liquid injectibn

11 =

21 = Rotary or rocking kiln

31 = Rotary kiln with a liquid
injection unit

41 = Two stage : -

SI = Fixed hearth

2yse the following codes to designate

A = 0il
B = Gas
C = Coal

Multiple hearth

7T = Fluidized bed

8I = Infrared

91 = Fume/vapor

10I = Pyrolytic destructor

111 = Other (specify)

the primary incinerator fuel:

D = Vood
E = Other (specify)

3Designate the percentage of auxiliary fuel used vhen firing residual (percent of

capacity)

[_] Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified In
CBI your process block or residual treatment block flow diagram(s).
(1 Combustion Location of Residence Time
- Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary _Primary Secondary Primary Secondary
1 NA NA NA NA NA NA
2 NA ' NA NA NA NA NA
3 NA NA NA NA NA NA
Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.
Yes ..ceeoee ceessnasseseasseas cessanssan seessenesaen Ceessesosssarseaeane s 1
8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI  treatment block flow diagram(s).

Types of
Air Pollution Emissions Data
Incinerator Control Device Available
1 NA NA
2 NA NA
NA : NA

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

lyse the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

—

]

Mark (X) this box if you attach a continuation sheet.
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Provide the following information on the incinerator feed for the three largest (by
capacity) incinerators that are used on-site to burn the residuals identified in your
process block or residual treatment block flov diagram(s). Photocopy this question

and complete it separately for each incinerator.

INCinerator NUMDEEr ......coeooreeceneenanneorancoccnneenee NA
Stream ID c0de(S) .vveeeeerasassursasoncetotsncecaccnacnns NA
Incinerator Fuel,
Residual, as Fired as Fired
(or residual mixture if (residual(s) plus
residuals are blended) primary fuel)
Btu content (J/kg)
Average NA NA
Minimum NA NA
Feed rate (kg/hr) NA NA
Feed rate (J/hr)(kg/hr x J/kg) NA : NA
Total halogen content (X by weight)
Average NA NA
Maximum NA NA
Total ash content (X by weight)
Average NA NA
Maximum NA NA
Total wvater content (X by weight)
Average NA NA
Maximum ' | NA NA

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes sesessscces e ses s s st escessesrases s ses e R R I SR A A S IR 1

—

]

Mark (X) this box if you attach a continuation sheet.
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8.27 On-Site Storage, Treatment or Disposal in a Land Treatment Site -- Complete the
following table for each on-site land treatment site that is used to store, treat, or
dispose of the residuals identified in your process block or residual treatment block

CBI  flow diagram(s).

(] Total area actively used for land treatment ................ NA n’
Average slope of site (degree incline) ............coeeeenn. NA
Surface water runoff management1 ........ [N NA

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

lUse the following codes to describe the management practices for surface water

runoff:
A = Collection prior to treatment C = Canalization prior to treatment
B = Reapplication to the site D = Other (specify)

[T] Mark (X) this box if you attach a continuation sheet.
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8.31 State the total area actively used on-site for your landfill.

cat

[T ] Total area actively used ............... eeeeeristerssarensens m

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

8.32 Complete the following table for the five largest landfill cells (by volume) that
contain residuals identified in your process block or residual treatment block flow

CBI diagram(s).

LEACHATE COLLECTION

WORKING CAP DESIGN SYSTEM
COVER CLAY LAYER Leachate
Landfill Average, Thickness Installed Thickness Installed Collected
Cell Use (cm) (Y/N) (cm) (Y/N) (Y/N)
1 NA NA NA NA NA MA O
2 NA NA NA NA NA NA
3 NA NA NA NA NA NA
4 NA NA NA NA NA NA
3 NA NA NA NA NA NA

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

1Use

OO md>»
LI I B ]

the followving codes to designate the average use rate:

Daily

Veekly

Monthly

Other (specify) NA

(] Mark

(X) this box if you attach a continuation sheet.

85




SECTION 9 WORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and vorkers involved in manufacturing or
processing the listed substance. Do not include workers involved in residual wvaste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction vorkers, etc.).

-

(—

] Mark (X) this box if you attach a continuation sheet.

87




PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

Q.
-]
(]

—

Mark (X) the appropriate column to indicate vhether your company maintains records on
the following data elements for hourly and salaried vorkers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

Data are Maintained for: Year in Which Number of
‘ Hourly Salaried Data Collection Years Records
Data Element Workers  Vorkers Began Are Maintained
Medical indet
Date of hire X X 1957 Personnel 10
Age at hire X X " "
Work history of individual
before employment at your
facili ty < < " "
Sex " "
" "
Race
Job titles X X ! !
Start date for each job
title X X ! "
End date for each job title X X ! , "
Work area industrial hygiene .
monitoring data X X 1985 Indefinec}:
Personal employee monitoring ' .
data X X 1985 "
Employee medical history X X 1957 "
Employee smoking history X X 1957 "
Accident history X X 1957 )
Retirement date X X 1957 "
Termination date X X 1957 "
Vital status of retirees NA NA NA NA
NA NA NA NA

Cause of death data

()

Mark (X) this box if you attach a continuation sheet.
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9.02

cat

——

In accordance vith the

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

instructions, qomplete the following table for each activity

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d. e.
Yearly Total Total
Quantity (kg) Workers Worker-Hours
NA NA NA
NA NA NA
NA NA NA
NA NA NA
3.0 350 @750
NA NA NA
NA NA NA
NA NA NA
NA NA NA
NA NA NA
NA NA NA
NA —NA NA

(—

]

Mark (X) this box if you attach a continuation sheet.
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9.04

Q
td
-

]

—

In accordance with the instructions, provide your process block flov diagram(s) and
indicate associated work areas.

Process tYPe ....... Spacecraft urethane coating mixture

Note this is exclusively a batch operation

(<] Mark (X) this box if you attach a continuation sheet.
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7A

PROCESS FLOW CHART FOR QUESTION 9.04

SOLITHANE

113

Y

MIX A
(SCALE)

7.1

KIT OR
MIX

7B

A/ B
KIT
7.2

FREEZE
FOR
LATER
USE
7.4

|
|
|
|
SOLITHANE I
113-300 | STEPS
| WITHIN
+ | DOTTED
MIX B | LINE
(SCALE) | TAKE PLACE
IN THE
7.1 I MIX LAB;
I 1 FULL
I TIME
| EMPLOYEE
|
|
|
|
l |
|
MIX A AND B |
AND DE-GAS |
BELL JAR 7.3 | THESE LAST
'] TWO STEPS
TAKE PLACE
IN A
USE CLEAN
RIGHT | ROOM
AWAY [
s USE IN AIR
- GUN OR —y
SYRINGE;
7ob 1 ApPLY TO
PCB 7.5




Q
2]
-

Complete the folloving table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers vho may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Spacecraft urethane coating mixture

Process type .......
WOrK 3r@@8 «cecveornonaaanns .._”....”....ﬂig.pﬁqrgontrolled clean area
*potential exposure to 1%§dteed SubStari‘(l:uersical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e:g., direct Listed . Exposure Year
Category Exposed skin contact) Substance Per Day Exposed
1 1 Skin®* Ajir oL B 250
2 90 skin Air oL A 250
NA NA NA NA NA NA
NA NA NA NA NA NA
NA NA NA NA NA NA
NA NA NA NA NA NA
NA NA NA NA NA' NA
NA NA NA NA NA NA
NA NA NA NA NA NA
NA NA NA NA NA NA

lyse the following codes to designate the physical state of the listed substance at
the point of exposure:

Sludge or slurry

GC = Gas (condensible at ambient SY =
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10X toluene)

2yse the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the folloving table.
¢cBL NA No monitoring data available
- Testing Number of Analyzed Number of
Vork Frequency Samples Vho . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Pe:zg:al breathing NA NA NA NA NA A
General work area NA NA NA NA NA NA
(air)
Vipe samples NA NA NA NA NA NA
Adhesive patches NA NA NA NA NA NA
Blood samples NA NA NA NA NA NA
Urine samples NA NA NA NA NA NA
Respiratory samples NA NA NA NA NA NA
Allergy tests NA NA NA NA NA NA
Other (specify)
NA NA NA NA NA NA
Other (specify)
NA NA NA NA___ _NA NA
Other (specify)
NA , NA NA NA NA NA

— - - — . — - - T - - -

lyse the following codes to designate who takes the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier

C = OSHA consultant
D = Other (specify)

(::] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

CBI
- Frequency
[:] Test Description (weekly, monthly, yearly, etc.)
dlond work Grinalusts onnualliy
= J 7 )

annuat ph%sw cal exam

[:] Mark (X) this box if you _attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 13 years

CBI

(—

prior to the reporting year that have resu
For each equipment

the listed substance.

lted in a reduction of worker exposure to
or process modification described, state

the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

" No Process changes have been made in these areas
] Process type ...cec.. NA
WOLK ALEA ecveeescsccsnossscssesoanacsssasssssnansaseseces NA

Equipment or Process Modification

Reduction in Worker
Exposure Per Year (%)

NA NA
NA NA
NA NA
NA NA

(—

]

Mark (X) this box if you attach a continuation sheet.
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9.15

o3

If vorkers use respirators vhen vorking vith the listed substance, specify for each
process type, the work areas vhere the respirators are used, the type of

respirators used, the average usage, vhether or not the respirators vere fit
tested, and the type and frequency of the fit tests. Photocopy this question and

complete it separately for each process type.

NA- No routine use of respirators in processes using

the listed substance

Process type ..c.ceove
Fit Frequency of

Vork Respirator Averagg Tested Type of Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
NA NA NA NA NA NA

NA NA NA NA NA NA

NA NA NA NA NA NA

NA NA NA NA NA NA

lyse the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

OO W
[ I I B

2yse the folloving codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

(—

]

Mark (X) this box if you attach a continuation sheet.
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9.16

Respirator Maintenance Program -- For each type of respirator used vhen vorking with
the listed substance, specify the frequency of the maintenance activity, and the
person vho performs the maintenance activity. Photocopy this question and complete

it separately for each respirator type.
NA No routine use of respirators in these areas

Respirator type ......
Respirator . Person Performing
Maintenance Activity Frequency Activity®
J
Cleaning Na NA
Inspection NA Na
Replacement
Cartridge/Canister NA NA
NA NA

Respirator unit

lUse the following codes to designate the frequency of maintenance activity:
A = After each use
B = Veekly

C = Other (specify)

2Use the folloving codes to designate vho performs the maintenance activity:

= Plant industrial hygienist
= Supervisor

= Foreman

= Other (specify)

(—

]

Mark (X) this box if you attach a continuation sheet.
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9.17 ‘Respirator Training Program -- Describe your respirator training and re-training
programs for each type of respirator used when vorking with the listed substance.

Photocopy this question and complete it separately for each respirator type.

a.
) NA No routine use of respirators in these areas
Respirator type ......
Number of Person
Type of Workers Location of Length of Performin
PR . 2 - : s
Training Trained Training Training (hrs) Training Prequency
NA NA NA NA NA NA
b.
RESPIratOr TYPE cconcvecrreaccrnannonnunsennannncs cesans NA
Number of Person
Type of Workers Location of Length of Performing .

Re-training1 Re-trained Re-’rraining2 Re-Training (hrs) Re-Training Frequency

NA NA NA NA NA NA

Use the following codes to designate the type of training or re-training:

E = Emergency
R = Routine

2yse the following codes to designate the location of training or re-training:

A = Outside plant instruction

B = In-house classroom instruction
C = On-the-job

D = Other (specify)

‘Use the following codes to designate the person vho performs the training or
re-training:

A = Plant industrial hygienist

B = Supervisor

C = Foreman

D = Other (specify)
‘Use the following codes to designate the frequency of respirator training or
re-training:

A = Monthly

B = Fixed monthly

C = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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PART E VORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with wvarning signs, insure wvorker detection and
monitoring practices, provide vorker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and vork area.
(1] : .
Process type ...... Spacecraft urethane coating mixture
WOLK BLEA +ecvcecncoseonnsoansosansssessnensoansocseccncs
Employee training - Chemical training. Methods designed to eliminate and
minimize any potential exposure - the listed substance is only used in
very small guantities.
9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ..... . Spacecraft urethane coating mixture

Work area .Due. o ﬁxxrﬁmely.small.quanrjtjes.and methods there are no routine

spills of thaegematerials containing the listed substance

Less Than 1-2 Times 3-4 Times More Than &
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Swveeping NA NA NA NA
Vacuuming NA NA NA NA
vater flushing of floors NA NA NA NA

Other (specify) (lean immediately at the time of any spill

(]

Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a vritten medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

ew>.....Part, of our standard medical. freatment. PIAN ....c.oiiuiiiiiiiiiienene €
NO cecvcesccannnee cesvense i eeesesesesasacasaesss s o e veesesseaseeecaseanresneans 2
Emergency exposure
Tes ..... Part_ of our. Emergency. Medical. RESPONSE. .. iieeeeeereeremeeneeeeeeannns ‘1
No .'...l..........'.l ............................................................ 2
If yes, vhere are copies of the plan maintained?
Routine exposure: _ Health office
Emergency exposure: _Health office

9.22 Do you have a written leak and spill cleanup plan that addresses the listed

substance? Circle the appropriate response.

N -

/Yes ..."..'.0-'0..0...'..Il....l.....'...'l.....l...'...-.IQ......-..-..'O....l- ,‘_l

.
No ...QI'......'Q.I.O .................... YRR I A R B LR A o o o 8 0 . o @ 00 08 6 08 &8 Z

Safety/
1f yes, where are copies of the plan maintained? _Plant Engineering

Has this plan been coordinated with state or local government response organizations?

Circle the appropriate response.

 —
R (T T R R R R AR AL AL AL
No. o e 8 09 680000 PR R I I A .'O'...I......l......l. ..... L ] . * e 8 0 s 00 888 s s

9.23 Who is responsible for monitoring vorker safety at your facility? Circle the
appropriate response.

Plant safety specialist R VA K- Q11 % 14 R R R R R R R cen
Insurance carrier ....NA...... ............ cesscescvas teeececscsscesrscannenesunsoes
OSHA consultant ....cccccocees cesesccsvasaves ceceescacesssancs cecssns cesaceecanans

Other (specify)

PN R RS B BN 2R R B L I e

.

[_] Mark (X) this box if you attach a continuation sheet.
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9.24 Who is ;esponsible for safety and health training at your facility? Circle the
appropriate response.
Plant safety sSpecialiSt ..uuveeeriirriennnnreetreioriaiinneennnnnnnes eesee <Z>
Insurance carrier ........ccceeaccccns R R R R I 2
0SHA consultant ...; ............................................................... y
Other (specify) P +

: : ]

9.25 Who is responsible for the medical program at your facility? Circle the appropriate
response.
Plant PRYSICIAN tuuvuneeereeeereennouanneeneueesttenseennnooessteacraterneaeeees s
Consulting physician ...oeevniecnieiireereraarcetistereernnenenccens Ceterereee s <§>
PLANT TULSE o+ cevevrevononssosssscasssassessssssosssstonssnsassasssnssnssnsancssssees 3
CONSULTING MNULSE «vvvvrenerenaatossesessonnosssseastoosscanenosssceesconscctonneens 4
Other (specify) FPlant safety director ..., e eeeneeeaans 3

[::] ﬂark (X) this box if you attach a continuation sheet.

107




10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

. - -

Latitude «.otiiineiiieennrenroeennerossassancnnnecns 7L|L ° 3 Do O
Longitude ..... S tetecereriaeareteatenenans 4() ° ‘7 ’ 9% "
UTM coordinates .....oeeeees Zone , Northing , Easting

10.03 1If you monitor meteorological conditions in the vicinity of your facility, provide

' the following information. f\) A
Average annual precipitation .......ccieiiiiinnenann inches/year
Predominant wind direction .......cccvieivenne ceeees

10.04 1Indicate the depth to groundwater below your facility. N/A
Depth to groundwater ........cceeeue. teereesessacans meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of

CBI Y, N, and NA.)

Environmental Release

'On—Si te Activity/ Air Vater Land
Manufacturing N NA JA
Importing NA NA NA
Processing Y ' NA NA
Otherwvise used NA AA NA
Product or residual storage NA N/\ NA
Disposal NA “A N A
Transport NA AA AR

[

Mark (X) this box if you attach a continuation sheet.
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10.07 Complete the following table for each process stream containing the listed substance
as identified in your process block or residual treatment block flow diagram(s).
Photocopy this question and complete it separately for each process type.

|O
[+
-4

Process type .....

[} ; |
Process hJ//\ Days of

Stream
ID Media X Average Amount of Listed Number of Operation/
Code Affected Substance Released Batches/Year Year

Use the following codes to designate the media affected:

Air

Land
Groundvater
POTW
Navigable waterway
Non-navigable waterway
Other -(specify)

QAmMEOQ W
L R I N T I ']

2Specify the average amount of listed substance released to the environment and use
the following codes to designate the units used to measure the release:

A
B

kg/day
kg/batch

(::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do not include raw material and product storage vents, or fugitive emission
sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... S@QC& Cr&(«é uﬁz{haﬂé (”@oﬁﬂﬂg (Yﬁ")(fl'fur'e
Point Source
ID Code Description of Emission Point Source

0! Bl Jar |
0L Gpplicodion Foon aul” gunl/sgﬂnga
NA A |

oA LA

NA NA

NA LA

NA A

NA NA
NA

MW

NA
NA

Mark (X) this box if you attach a continuation sheet.
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10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

o}
(1 Stack
- Point Inner Emission
Source Diameter Exhaust Exit
1D Stack (at outlet) Temperature Velocity Building . Building Vent
Code  Height(m) (m) (°C) (n/sec) Height(m)' Width(m)® _ Type’
01 4,2 .
3 29 RE 45 125 H
NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA
NA NA NA NA NA NA MNA NA
NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA

xHeight of attached or adjacent building
2yidth of attached or adjacent building
dyse the following codes to designate vent type:

H = Horizontal
V¥ = Vertical

] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE.EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

- 19
REE

10.13

types listed vhich are exposed to the listed substance and vhich are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type. |

Spacecraft urethane coating mixture
Process type .....

EYD@ = esnnennneansesnnsnoesensetasstaieataatastotatttittiittiati s

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5X 5-10% 11-25%X  26-75% 76-99%  than 99%
Pump seals'

Packed NA NA NA NA NA NA

Mechani cal X NA NA NA NA NA

Double mechanical’ NA NA NA NA NA NA
Compressor seals’ NA NA NA NA NA NA
Flanges NA NA NA NA NA NA
Valves ’

Gas’® NA NA NA NA NA NA

Liquid NA NA NA NA NA NA
Pressure relief devices' NA NA NA NA NA NA

(Gas or vapor only)
Sample connections

Gas NA NA NA NA NA NA

Liquid NA . NA NA NA NA NA
Open-ended lines®

(e.g., purge, vent)

Gas NA NA NA NA NA NA

NA NA NA NA NA NX

Liquid

- - - = . . P e U W S e - - - -

'1ist the number of pump and compressor seals, rather than the number of pumps or
COmMpressors :

continued on next page

[::] Mark (X) this box if you atfach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the folloving table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
CBI
[TT]  PrOCESS TYPE .vvvsessnnueseennnnnseesssnnnnsesns
Leak Detection
Concentration
(ppm or mg/m’) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detecti?n Detection (days after (days after
Equipment Type from Source Device (per year) detection) initiated)
Pump seals
Packed NA NA NA NA NA
Mechanical NA NA NA NA NA
Double mechanical NA NA NA NA NA
Compressor seals NA NA NA NA NA
Flanges NA NA NA NA NA
Valves
Gas NA NA NA NA YA
Liquid NA NA NA NA NA
Pressure relief
devices (gas
or vapor only) NA NA NA NA NA
Sample connections
Gas NA NA NA NA NA
Liquid NA NA NA NA NA
Open-ended lines
Liquid NA NA N A NA NA
lyse the following codes to designate detection device:
POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)
[T_] Mark (X) this box if you attach a continuation sheet.
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PART D RELEASE TO WATER

10.17 National Pollu

tant Discharge Elimination System (NPDES) Discharges -- Complete the

following information for each body of water NPDES discharges are discharged into.

photocopy this question and

CBI If discharges are to more than one body of water,
‘:: complete it separately for each discharge.
(] Discharge source (stream ID code) .........covcececenns teeessneneess s NJ0002534
Is discharge to a moving or standing body of water? Circle the appropriate
response.
MOVINg bOdY OFf WATEL .eveerrernrnarnrorotererarnrnrninororererernsnnnanenerscsses (E)
Standing body of water ......c.ceceoiicniaannn . ceennesansas Ceececeesentrrniuns 2
Estimated average base flow (moving) ....ccceeecvencncccnes UK 1/day
Estimated average volume (standing) ..... cesesan sens cess UK 1
Average volume of discharge from facility ...ccvvveennnnns . 321,725 1/day
365 days/year
Maximum volume of discharge from facility .....cccoevveeens 492,050 1/day
uk days/year
Average concentration of listed substance in discharge .... 0o * mg/l or ppm
Maximum concentration of listed substance in discharge .... 0 * mg/1l or ppm
10.18 Publicly Owned Treatment Works (POTV) -- Complete the followving information for
discharges containing the listed substance vhich are discharged to a POTV from your
CBI facility.
[::] Discharge source (stream ID code) ............ cessersesense tesessensnen MA
Average volume of discharge from facility ...... Ceereeanaas @378500 1/day
UK days/year
Maximum volume of discharge from facility ............. «ees @529,900 1/day
UK days/year
Average concentration of listed substance in discharge .... 0* mg/l or ppm
Maximum concentration of listed substance in discharge .... 0* mg/l or ppm

* there is po known release of listed substance in these streams

—

]

Mark (X) this box if you attach a continuation sheet.
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10.20 Releases to Soils -- Complete the following information for up to three random soil
core samples that wvere taken and analyzed for the listed substance during the
reporting year. Report the concentrations of the listed substance determined by
soil core monitoring studies/tests. Specify the distance from the facility that
soil cores were taken, and indicate the soil type and sample depth of the soil

CBI cores. (Refer to the glossary for definitions of soil textures given in foo
note 2.) , .
(] NA no soil samples have been analyzed for the
- Concentration (ug/kg) 1listed substance
of Listed Substance Distance fr?m . Sample
Sample ( + X precision) © Plant (m) Soil Texture Depth (cm)
1 UK /NA UK/ VA UK/NA UK/NA
2 NA/UK NA/UK NA/UK NA/UK
3 NA/UK NA/UK NA/UK NA/UK

—--------—-—----——--—-—-—_—----——-———-—--—-——--—-———---—--..-—--—_--—-----—--_--_-_-—_...--———

lyse the following code to designate if the sample was taken within the facility’s
boundary:

0S = On-site

2yse the following codes to designate soil texture:

A = Sand G = Sandy clay loam
B = Loamy sand H = Clay loam
C = Sandy loam 1 = Silty clay loam
D = Loam J = Sandy clay
E = Silty loam K = Silty clay
F = Silt L = Clay
10.21 Releases to Groundvater -- Complete the following information for up to three randem
samples of groundvater from monitoring vells during the reporting year that vere
[9:2 analyzed for the listed substance. The average and maximum concentration refers -o
_ the listed substance.
[l NA/ no samples taken )
Average Maximum
Distance Vell Concentration Concentration
from ' Depth (mg/1) (mg/1)
Sample Plant (m) (m) (+ % precision) (+ % precision)
1 UK/NA UK/NA ‘UK/NA Uk/NA
2 Uk/NA» Uk/NA UK/NA UK/NA
3 UK/NA UK/NA UK/NA UK/NA

-—--—--—-—----_——--_-_-_—_------_--—--—-———-——-—-—-_—----_---——--—--—-—---—-—-——-----—---_...

!Use the following code to designate if the sample, vas taken within the facility’s
boundary:

0S = On-site

[::] Mark (X) this box if you attach a continuation sheet.
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PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time wvhen
If there were more than six releases, atta

was stopped.

list all releases.

the release occurred and vhen the release ceased or

ch a continuation sheet and

No nonroutine releases of this compound

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
1 NA NA NA NA
2 NA NA NA NA
3 NA NA NA NA
4 ———————
S - —_— - -
6 S —
10.24 Specify the veather conditions at the time of each release.
Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (X) (°C) (Y/N)
1 NA NA NA NA NA
2 NA NA NA NA NA
3 NA NA NA NA NA
4 NA NA NA NA NA
S NA NA NA NA NA
6 NA NA NA NA NA

—

]

Mark (X) this box if you attach a continuation sheet.
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10.27 Circle all appropriate responses relating to the cause and the effects of the

release.

Release NO. ...covvvnnnnn e eeereeereeaeenen cereeees Ceeereenaaeaneenas NA

Cause of Release

Equipment failure ...............................................NA .............
bperator @rrOr ..eccee Ceceersssaseereanannas U | S Z
Bypasé condition ................................................?%5 ............. 2
Upset condition .......eeuue Ceeeetecesetesaetesetttbeaasenetsnns AL 4
Fire .veveeerecevennannens S NA....oovvvit b
UnKNOWN +.ccveesencsonsrecnenons Cececeesssessesatatsssnsses v aanas NA 5]
Other (specify) eeiesessesssaseananes ceneee NA ... 7
Results of Release

Spill ...... Ceeeeenas et seeaare et e Ceeeeeeenaas NA oL 1
VAPOL F@LEASE ..vvveervennereensassaesansacassosstnstsoncnocanncassns NA .. 2
Explosion ..... cieessessaensesas ceeenen R 1 3
Fire ..cveieeveennnnnns seeseteeaena ceeereee ttseesesassesen veres e NA e @
Other (specify)  eeseeesssscecccaaens NA.......... 3

(—

]

Mark (X) this box if you attach a continuation sheet.
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10.28

(continued)

¢. Local
Agency

Office

NO NONROUTINE RELEASES

—— — — —— — — —— — — — —

Contact Person [ 11 1 _1_1_1_1_1_1_

RN NN NS S i A

— — — —— — — —— o— — —

address (11111111 1 1] R S O DO D D G OO DG Y

Telephone Number

Date Notified

----------------------------------------

Time Notified ...cevcevvivecenes e eesesessssesesaaene .

10.29 For each of the proximities listéd below,

indicate whether
vithin that proximity vas notified of, or

evacuated because of the release.

the population living
Specify

vho notified the population, the number of people evacuated, if any, and the date

and time of day the evacuation began.

RE1EASE NO. +vvvnneeaacsossansnasscsossssansssssessosanosseecsnennesscss

Notified Date and
of Notifying Area Number of Time of Day

Proximity to Release Notifying Person’s Evacuated Persons Evacuation

the Release (Y/N) Person Telephone Number (Y/N) Evacuated Began

174 mile

1/2 mile

1 mile

Other

(specify)

[—

]

Mark (X) this box if you attach a continuation sheet.
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10.33 Indicate vhich of the prevention practices and policies listed in question 10.32
vere ineffective in preventing the release from reaching the environment.

Release NO. ..ocecases NO  NON-ROUTINE RELEASES.....eivvveeviniennnnn

10.34 Describe all repairs and/or preventive measures (management practices, operational
changes, etc.) made to equipment or operations as a result of the release.

Release NO. ..eeeeveeccessaseessansansssssseascososassssassosssanntoonsocs

10.35 Describe additional preventive measures that will be taken to minimize the
possibilities of recurrence.

Release NO. cvevvvcrccncnaes et eeessessasaeacesrertatasseesrentcaresoneea L

[:] Mark (X) this box if you attach a continuation sheet.
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Appendix 2

MORTON THIOKOL. INC.
Morton Chemical Division A.,,

Material Safety Data Sheet

SECTION I: PRODUCT IDENTIFICATION .
PRODUCT NAME: S-113 . !
CHEMICAL NAME: Isocyanate Terminated Polyol o /- H
COMMON NAME: Isocyanate Terminated Polyol N U ¥ \
CAS NUMEER: None — T
PRODUCT USE: Coatings and Castings i
EMERGENCY PHONE: 815-338-1800 (24 hours/day) -
CTHER EMERGENCY PHONE: 312-807-3142 N
EFFECTIVE DATE: December, 1987
SUPERSEDES : Octcber 15, 1986
SECTION II: HAZARDCUS INGREDIENTS
——————————

OSHA AQGIH/TIV
CHEMICAL, NAME/COMMON NAME CAS NO. %1 PEL 2 TWA STEL

Toluene Diisocyanate TDI

584-84-9 6=-7 0.02ppm 0.005ppm 0. 02ppm

1 Typical amount, not a specification
2 Governed by a ceiling limit value (c) - The value which should not be
exceeded even instantanecusly.

SECTION III:

PHYSICAL DATA

BOILING POINT (760 nmm Hg):

482 degrees F (250 degrees Q)

SPECIFIC GRAVITY (Water = 1): 1.073

VAPOR PRESSURE (mm Hg): Not applicable -

VAPOR DENSITY (Air=l): > 6

% NONVOIATILE: 93

pH: Not applicable
EVAPORATION RATE (Ether=1l): <1

SOLUBILITY IN WATER: Not applicable
APPEARANCE: Pale Yellow

ODOR: Irritating Pungent Odor
SECTION IV: FIRE AND EXPLOSION DATA

FIASH POINT: > 200 degrees F
(> 94 degrees Q)
METHOD USED: SETAFTLASH

FLAMMABLE LIMITS Lel: Not Applicable
Uel: Not Applicable

EXTINGUISHING MEDIA: Foam, dry chemical.

SPECTAL, FIRE FIGHTING PROCEDURES: Fire fighters.should wear NIOSH/MSHA
approved self-contained positive pressure breathing apparatus.

UNUSUAL FIRE AND EXPIOSTION HAZARDS: None as far as known.

HAZARDOUS DECOMPOSITION PRODUCTS: If burned, gives off carbon monoxide,

carbon dioxide, nitrogen
hydrogen cyanide.

oxides, aromatic amines, aldehydes, and
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SECTION V: ) HEAITH HAZARD DATA
ORAL TOXICITY: Unknown for product mixture. Animal experiments indicate

that the taxic effects of TDI or polymeric isocyanates, when ingested,
are slight. The ID50 in rats for TDI is 5840mg/Kg. From these
experiments, it is believed that ingestion of TDI or polymeric
isocyanates would not be fatal to humans, but could result in
irritation and corrosive action on the mouth and stamach tissue. See 3

DERMAL, TOXTICTTY: Unknown for product mixture. Isocyanates react with skin
protein and tissue moisture. If not promptly removed, liquid spills on
the skin can cause reddening, swelling, and blistering of exposed
skin. REPEATED SKIN CONTACT HAS CAUSED SKIN SENSITIZATION IN HUMANS
AND SHOULD BE AVOIDED.
TDI: Skin-Rabbit: 500 mg/24H MOD See Note 3

EYE TOXICITY: Unknown for product mixture. EYE CONTACT - LIQUID
ISOCYANATES SPLASHED INTO THE EYES CAN BE HARMFUL TO THE DELICATE EYE
TISSUE AND MUST BE AVOIDED. Injury results from reaction of the
isocyanate with the eye fluid which may dehydrate the tissue and
result in severe irritation of the eyelid and possible damage to the
cornea (corneal opacity). Exposure to high concentrations of
isocyanate vapor can lead to formation of solid crystals in the eye
fluid causing mechanical irritation of the eyes hours after exposure.
TDI Eye-Rabbit: 100 mg SEV See Note 3

INHATATION TOXICITY: Unknown for product mixture. Inhalation of isocyanate
vapors can produce severe irritation of the mucous membranes in the
respiratory tract, i.e. nose, throat, and lungs. Exposure of humans to
concentrations of isocyanate vapor in excess of the maximm acceptable
concentration has caused illness characterized by breathlessness,
chest discamfort and reduced pulmonary function. Massive exposure to
high concentrations has caused, within minutes, irritation of the
trachea and larynx and severe coughing spasms. Massive exposure may
also lead to bronchitis, bronchial spasm, and/or pulmonary edema
(chemical pheumonitis). Concentrations of isocyanate vapors should be
maintained below the TLV by engineering controls. Can cause
sensitization in humans.
TDI Inhalation-Human TCILO: 0.02 ppm/2Y:FUL See Note 3
TDI Inhalation-Human TCLO: 0.5 ppm:IRR See Note 3

CHRONIC TOXICITY: Unknown for product mixture. Toluene Diisocyanate (TDI)
is considered a suspect carcinogen as tested by National Toxicology
Program 1983, in rats and female mice. Administered by gavage to
rats, TDI caused subcutanecus neoplasms or cancers in both sexes.
Additionally, males developed pancreatic neoplasms and females
pancreatic, liver and mammary neoplasms. In mice similarly exposed,
TDI caused circulatory necplasms and cancers (combined) and liver
neoplasms in females but was not carcinogenic to males. (NTP 1983
Program Tech Report on Carcinogenic Study of Commercial Grade of TDI.)

EFFECTS OF OVEREXPOSURE: .
INGESTION: Not established for product mixture. Possible

nausea, vomiting, and gastrointestinal pain.
SKIN CONTACT: Not established for product mixture. May
‘ cause irritation, dermatitis and possible
skin sensitization given prolonged or
repeated skin contact.
3 R.T.E.C.S. 1981-82 CZ6300000
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EYE CONTACT: Not established for product mixture. Possible
irritation, tearing, reddening and blurred
vision.

INHAIATION: Not established for product mixture. Possible
respiratory tract, mucous membrane
irritation, sensitization. Symptams may be
delayed and could include dry cough, chest
tightness, wheezing, shortness of breath,
asthmatic type symptams.

ACUTE SYSTEMIC: Overexposure may cause irritation of the
: eyes, nose and throat. Severe overexposure
may cause weakness, drowsiness, and
unconsciousness.

CHRONIC SY C: Signs and symptams from chronic exposure
resemble those from acute mishaps but are in
part systemically more severe. Extended
exposure to isocyanates can cause
sensitization resulting in asthmatic type
Symptamns.

NOTES: Toxicity testing on the product mixture has not been conducted.

Camments listed in HEALTH HAZARD DATA pertain to the isocyanate listed
in HAZARDOUS INGREDIENTS.

MED! OONDITIONS GENERATLY RECOGNIZED AS BEING AGGRAVATED :
Persons with preexisting skin disorders may be more susceptible to
isocyanate. In persons with impaired pulmonary function, especially
those with acbstructive airway diseases, the breathing of isocyanate
vapors may cause exacerbation of symptoms due to irritant properties
of the isocyanate.

SECTION VI: EMERGENCY HEAITH AND FIRST AID FPROCEDURES

EYE CONTACT: Immediately flush with water for 15 minutes lifting the upper
and lower eyelids occasionally and obtain immediate medical attention.

SKIN CONTACT: Remove contaminated cloﬂming. Wash exposed areas thoroughly
with soap and water. Wash contaminated clothing thoroughly before
reuse. If irritation is present after washing, get medical attention.

INHAIATION: Move to an area with fresh air and free from risk of further
exposure. Administer artificial respiration as required. Obtain
medical attention.

INGESTION: Do not induce vomiting. Obtain immediate medical attention. If
unavailable, contact nearest Poison Control Center.

NOTE TO PHYSICIAN: May cause weakness, drowsiness, unconsciousness,
irritation of eyes, nose and throat, nausea, possible sensitization,
coughing, tightness of chest (TDI). No known antidote. Supportive
therapy is recommended. = Careful lavage may be indicted after
ingestion.
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SECTION VII: - REACTIVITY DATA

STABILITY: Stable under ordinary storage conditions.

TO AVOID: Storage at temperatures above 110
degrees F (43 degrees C) and moisture contact. -

INCCMPATIBILITY: (MATERIALIS TO AVOID) Oxidizing substances.
ZATION OCCUR: No.
HAZARDOUS DECOMPOSTTION PRODUCTS AND CONDITIONS: If burned, gives off

carbon monoxide, carbon dioxide, nitrogen oxides, aromatic amines,
aldehydes, and hydrogen cyanide. , \

SECTION VIII: SPILL OR LEAK PROCEDURES

RESFONSE TO SPILLS: Stop dlsdxai:'ge and contain spill or contaminated
material using dike, barrier or cother means. Recover with pumping

equipment, vacuum truck, sorbent vermiculite or other means. Place
contaminated material in suitable comtainer(s) for further handling.
HAZARDS TO BE AVOIDED: Do not flush into stream, other bodies of water or
storm sewer. Avoid contact with skin or clothing. Other hazards see
Section IV FIRE AND EXPLOSION DATA and Section V HEALTH HAZARD DATA.

SPILL NOTTIFICATION: Check Federal and State reporting requlations.

DISPOSAL METHODS:

1 Recycle if feasible.

2 Incinerate at authorized facility.

3 Treatment at industrial or liquid treatment facility.

4 landfill after solidification in a facility authorized to receive waste.

NOTE: THIS MATERIAL, IF BEING DISCARDED, SHOULD BE DISPOSED OF IN

ACOORDANCE WITH LOCAL, STATE, AND FEDERAL REGULATIONS.

SECTION IX: CONTROL MEASURES
RE‘SPI'RA’IORY PROTECTION: Wear NIOSH-MSHA approved self-contained p051t1ve

pressure breathing apparatus as necessary within equipment
limitations. Comply with OSHA 1910.134 (CFR), respiratory protection.
Contaminant levels will vary dependent on the operation. Industrial
hygiene consultation is recommended to assist in respirator selection,

FOR _HANDS, BODY: Chemical resistant gloves recammended for hand
protection, work clothing for general body protection.

FOR EYES: Wear safety glasses, chemical goggles or face shield (eight inch
minimm) .

VENTTIATION: Provide adequate ventilation to minimize inhalation.
Mechanical (local exhaust) recommended for all spray operations and
elevated temperature uses.
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SECTION X: SPECTAL PRECAUTIONS

PRA AND OONDITIONS: Store between S0 and 100
degrees F (10 and 38 degrees C). Storage at higher temperatures causes
polymerizatien.

OTHER PRECAUTIONS: For industrial use only. Eye wash and shower should be
available. Use only under well ventilated conditions. For perscnal
hygiene protection, personnel should wash thoroughly after handling
product. Always wash up before eating, smoking, or using washroom
facilities. Do not breathe vapor. Do not contact eyes, skin, and or
clothing.

SECTION XI: IABET.TNG INFORMATION
DOT SHIPPING NAME: Not regulated by DOT
DOT IDENTIFICATION NO.: Not applicable

DOT IABEL: Not applicable

MORTON PRECAUTIONARY IABEL: 177

SECTION XII: USER’S RESFONSIBILITY

A bulletin such as this cannot be expected to cover all possible
situations. As the user has the responsibility to provide a safe
workplace, all aspects of an individual operation should be examined to
determine if, or where, precautions in addition to those described herein,
"are required. Any health hazard and safety information contained herein
should be passed on to your customers or employees, as the case may be.
Morton Thickol, Inc. must rely on the user to utilize the information we
have supplied to develop work practice quidelines and employee
instructional programs for the individual operation.

DISCIATMER OF IITTY
The information contained herein is, to the best of our knowledge and

belief, accurate. However, since the conditions of handling and use are
beyond our control we make no guarantee of results, and assume no
liability for damages incurred by use of this material. All chemicals may
present unknown health hazards and should be used with caution. Although
certain hazards are described herein, we cannot guarantee that these are
the only hazards which exist. Final determination of suitability of the
chemical is the sole responsibility of the user. Users of any chemical
should satisfy themselves that the conditions and methods of use assure
that the chemical is used safely. NO REPRESENTATIONS OR WARRANTIES,
ETTHER EXPRESS OR IMPLIED, OF MERCHANTABILITY, FITNESS FOR A PARTICULAR
PURPOSE OR ANY OTHER NATURE ARE MADE HEREUNDER WITH RESPECT TO THE
INFORMATION CONTAINED HEREIN OR THE CHEMICAL TO WHICH THE INFORMATION
REFERS. It is the responsibility of the user to comply with all
applicable federal, state, and local laws and regulations.

Nothing contained herein is to be construed as a recommendation for use in
violation of any patents or of applicable laws or regulations.

Morton Thiokol, Inc.

Morton Chemical Division

333 West Wacker Drive
Chicago, Illinois 60606-1292
(312) 807-2000
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